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ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # S47761 :

1. Entity Nama .
SHEETAL ENTERPRISES, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
744 N TEMPLE AVE 744 N TEMPLE AVE
STARKE, FL 32091 STARKE, FL 32091
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5 Name and Address of Curfent Registerad Agent

PATEL, BHUPAT
744 N TEMPLE AVE
STARKE, FL 32091
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8. The above named entity submits this statemaent for the purpose of changing its segistered office or reglstered agent, or beth, in the State of Flerida. | am faml!lar wnh and accapt
the obligations of registered agent.
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12. | hersby certify that the information supplied with this filin

doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the racerver or rustes empowered tC exacute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Blogk 10 or Blogk 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylma Phone #




